CREATE A NURTURING ENVIRONMENT
FOR SKIN TO RESTORE ITSELF

Acute wounds (burns, traumatic wounds, abrasions, post-operative wounds),
chronic wounds (leg ulcers, pressure ulcers and diabetic foot ulcers) and Epidermolysis Bullosa*

URGOTUL™ & TLC
WILL CONTINUE
TO BE MARKETED AS HOLLISTER®
RESTORE® & TRIACT™ TECHNOLOGY
UNTIL FEBRUARY 15TH, 2019

SAME GREAT PRODUCT. NEW NAME.
For more information visit www.urgomedical.us/transition Urgo Medical NA, formerly SteadMed Medical

Urgolul

o URGOTUL PROTECTS THE WOUND AND CREATES THE RIGHT
) CONDITIONS TO RESTORE SKIN'?
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*UrgoTul contact layer only TLC: Technology Lipido-Colloid MEDICAL
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Jellifying particles

WHAT IS UrgoTul ?

Lipophilic substances

A on-adherent contact layer
featuring the TLC Restoring Matrix
that when in contact with wound
exudate forms a lipidocolloid gel on
the surface of the wound. This gel
provides a moist environment
optimal for multiplication of key cells
for wound healing.

95%
patients Report No. RE/DA/2013-164/LAP.
experienced
reduced removal
paint’

With UrgoTul fibroblasts migrate
within the wound area, proliferate
and synthesize the extracellular
matrix to form granulation tissue, greate;‘
bringing the edges of the wound at 48h
together.3

e | Maintaining coating after 24 hours

UrgoTul keeps its integrity over time,
without drying out and ensuring atraumatic
and pain-free dressing changes.”®

% of initiale maintaining coating

Greazy gauze Jelonet® Adaptic® Urgoiul

*95% of patients reported ‘'no pain’ or ‘less pain’ during dressing changes upon switching to UrgoTul contact layer from another dressing for their acute wound
when compared to the period prior to the switch.
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Character of lesions following dressing removal5 Clinical consequences at removal

TLC Restoring matrix (UrgoTul) Traditional gauze

Eradication of fibroblasts
and of the extra-cellular matrix
after removal

With TLC Restoring matrix
(UrgoTul)

Significant absence of lesions

after removal up to 8 days With traditional gauze



UrgoTul was associated with no or less pain at dressing change* Acceptability of TLC dressing (UrgoTul)®
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UrgoTul RANGE IS CLINICALLY PROVEN IN
MORE THAN 11,600 PATIENTS™

One-year old child
presenting with

a partial-thickness
burn on the inside
of the arm ; after 15
days of treatment

A 13-month-old child
presenting with

a traumatic wound
on the forehead
following a road
traffic accident ; after

with UrgoTul,
the wound has fully zadsagzatg zxvound
epithelialised"
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Prior to use, be sure and read the entire Instructions for Use package insert supplied with the product for Device Intended Use, Description, Contraindications, Warnings, Precautions,

Adverse Events, and Instructions for Use.
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